POSTGRAD. MED 
Tendon Division in the Palm
Here primary repair is the method of choice, for the profundus and sublimis suture lines can be separated by paratenon or by the lumbrical muscle, and independent tendon action can be secured, giving a normal pattern of finger flexion.
Tendon Division in 'No-Man's Land'
It is in this area from the distal palmar crease to the insertion of the sublimis tendons, that there is the greatest division of opinion as to the wisdom of performing primary tendon repair. It is here that ill-advised or inexpertly performed repairs have, in the past given the worst results. There can be no doubt that the correct plan, in almost every case, is to close the wound, and perform a secondary repair later. This usually means the insertion of a free tendon graft.
The finger is exposed through a lateral incision, along the line joining the dorsal extremities of the flexion creases. The tendon sheath is exposed, and the majority of it removed, leaving adequate pulleys in front of the shafts of the bones. If the pulleys are damaged during the removal of an adherent tendon, they should be repaired using a small piece of tendon graft. (Fig. 3) Occasionally it is possible to repair distal division by advancement of the divided tendon, so as to place the suture line at the normal insertion of the profundus, and fix it by one of the accepted techniques (Fig. 2) . This is only possible if division occurs within half-an-inch or so of the distal insertion. Greater distances produce too much tension, and should be repaired in the usual way by direct suture.
After advancement or tendon repair at this level, it is wise to remove the fibrous sheath to prevent adhesion at the suture line. 
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